See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_09_EO:06-0646813_990_200909.pdf
https://public.resource.org/privacy?2010_09_EO:06-0646813_990_200909.pdf

lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493224012160]

990
&

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

A For the 2008 calendar year, or tax year beginning 10-01-2008

2008

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

and ending 09-30-2009

C Name of organization

D Employer identification number

B Check if applicable | please ST FRANCIS HOSPITAL AND MEDICAL center
[~ Address change use IRS 06-0646813

label or Doing Business As E Telephone number
|_ Name change print or
[ Initial return ;ype?:.ifsicee (860)714-4000

P Number and street (or P O box if mail i1s not delivered to street address)| Room/suite |

I_nstruc- 114 WOODLAND STREET G Gross receipts $ 626,077,847

|_ Termination tions.

I_ Amended return City or town, state or country, and ZIP + 4
HARTFORD, CT 06105

|_ Application pending

F Name and address of Principal Officer
steven rosenberg

114 WOODLAND STREET
HARTFORD,CT 06105

affiliates

I Tax-exemptstatus [ 501(c) (3) M(nsertno) [ 4947(a)(1)or [ 527

J Website: = WWW STFRANCISCARE ORG

H(c)

H(a) Is this a group return for

?

H(b) Are all affiliates included?

I_Yes |7No
|_Yes |_No

(If "No," attach a list See Iinstructions )
Group Exemption Number &

K Type of organization [V Corporation|  trust| association| other &

L Year of Forma

tion 1897

M State of legal domicile CT

I8 Summary
1 Briefly describe the organization’s mission or most significant activities
§ We are committed to health and healing through excellence, compassionate care and reverence for the spirituality of each person
=
=
E 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its assets
E 3 Number of voting members of the governing body (Part VI, line 1a) 3 32
o 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 25
E 5 Total number of employees (PartV, line 2a) 5 4,743
E 6 Total number of volunteers (estimate if necessary) 6 831
E 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 1,382,850
b Net unrelated business taxable income from Form 990-T, line 34 7b -294,092
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 4,018,911 4,156,099
% Program service revenue (Part VIII, line 2g) 530,063,728 557,032,190
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 7,996,318 1,111,721
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 21,021,540 23,345,525
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 563,100,497 585,645,535
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 20,000 15,000
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 278,017,490 289,271,586
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
E b (Total fundraising expenses, Part IX, column (D), line 25 0 )
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 297,869,216 283,018,796
18 Total expenses—add lines 13-17 (must equal PartIX, line 25, column (A)) 575,906,706 572,305,382
19 Revenue less expenses Subtract line 18 from line 12 -12,806,209 13,340,153
= E Beginning of Year End of Year
E% 20 Total assets (Part X, line 16) 690,579,611 746,802,822
g; 21 Total lhlabilities (Part X, line 26) 477,552,884 551,925,193
EE 22 Net assets or fund balances Subtract line 21 from line 20 213,026,727 194,877,629

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please FA K 2010-08-12
Sign Signature of officer Date
Here
steven rosenberg senior vice-president & cfo
Type or print name and title
Preparer's } Date Check If Preparer’s PTIN (See Gen Inst)
. signature Douglas Farrington self-
Paid 9 empolyed I_
Preparer's [Firm’s name (or yours MARCUM LLP .
_ EIN
Use Onl If self-employed),
y address, and ZIP + 4 CITY PLACE II 185 ASYLUM STREET
Phone no F (860) 549-8500
HARTFORD, CT 06103

May the IRS discuss this return with the preparer shown above? (See Instructions)

|7Yes

I_No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2008)



Form 990 (2008) Page 2
m Statement of Program Service Accomplishments (See the instructions.)

1 Briefly describe the organization’s mission
We are committed to health and healing through excellence, compassionate care and reverence for the spintuality of each person

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting or make significant changes in how it conducts any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . I_Yes |7 No

If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501 (c)(3) and (4) organizations and 4947 (a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

da (Code ) (Expenses $ 480,474,862 including grants of $ 15,000 ) (Revenue $ 565,082,277 )

AS THE LARGEST CATHOLIC HOSPITAL IN NEW ENGLAND WITH 112 YEARS OF SERVICE, SAINT FRANCIS HOSPITAL AND MEDICAL CENTER SHARES WITH OUR
CAPITAL REGION A WONDERFUL TRADITION OF CARING THROUGH OUR UNIVERSITY OF CONNECTICUT MEDICAL SCHOOL AFFILIATION, OUR MANY PARTNERSHIPS
WITH COMMUNITY AGENCIES, THROUGH OUR CLINICS AND OUTREACH PROGRAMS, AND OUR EMPLOYEES WHO VALUE REACHING OUT TO THOSE IN NEED, SAINT
FRANCIS HOSPITAL AND MEDICAL CENTER HONORS THE IMPORTANCE OF CLINICAL EXPERTISE AS WELL AS BUILDING RELATIONSHIPS THAT WILL LAST FOR
GENERATIONS See Schedule O for Continuation

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

ad Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

de Total program service expenses $ 480,474,862 Must equal Part IX, Line 25, column (B).

Form 990 (2008)



Form 990 (2008)
m Checklist of Required Schedules

10

11

12

13

14a

15

16

17

18

19

20

21

22

23

24a

25a

26

27

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part I

Section 501 (c)(3) organizations Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4),501(c)(5), and 501(c)(6) organizations Is the organization subject to the section 6033 (e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any accounts where donors have the right to provide
advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I'E

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part I

Did the organization hold assets In term, permanent,or quasi-endowments? If "Yes,” complete Schedule D, Part \/E

Did the organization report an amount in Part X, ines 10,12,13,15,0r 252 If "Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable

Did the organization receive an audited financial statement for the year for which 1t 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XII, and XIII

Is the organization a school as described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U S ?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part I

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part II

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part III

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G,
Part I

Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G,
Part II

Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I
and II

Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts I
and II1

Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5? If "Yes,” complete Schedule
J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and
complete Schedule K. If "No,” go to question 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year?

Section 501 (c)(3) and 501 (c)(4) organizations Did the organization engage in an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I

Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person
from a prior year? If "Yes,” complete Schedule L, Part I

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L,
Part II

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Part III'E

Yes No
Yes
1
2 Yes
No
3
Yes
4
5
6 No
7 No
8 No
9 No
10 Yes
11 Yes
12 Yes
13 No
14a No
14b No
15 No
16 No
17 No
18 No
19 No
20 Yes
21 No
22 Yes
23 Yes
24a | YeS
24b No
24c No
24d No
25a No
25b No
26 No
27 No

Form 990 (2008)



Form 990 (2008)

28

29

30

31

32

33

34

35

36

37

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (Continued)
Yes No

During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or
collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L, Part

28a Yes
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,” v
complete Schedule L, Part IV 28b es
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a v
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV . 28c es
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations v
section 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 es
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, v

34 es
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete v
Schedule R, Part V, line 2 35 es
501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related "
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5 percent of its activities through an entity that i1s not a related N
organization and that i1s treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, 37 °

Part VI

Form 990 (2008)



Form 990 (2008)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Trans mittal
of U.S. Information Returns. Enter -0- If not applicable

1a 327
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
return . . . . . v e e e e e e e e e e e e e e ] 2a 4,743
If at least one Is reported I1n 2a, did the organization file all required federal employment tax returns?
Note:If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. 2b Yes
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a Yes
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
If "Yes," enter the name of the foreign country
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If "Yes,”to 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
Did the organization solicit any contributions that were not tax deductible? 6a No
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of $75 or 7a No
more?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
Section 501(c)(3) and other sponsoring organizations maintaning donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the 8
year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501 (c)(12) organizations Enter
Gross income from members or shareholders

11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . .. . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2008)



Form 990 (2008) Page 6
Governance, Management, and Disclosure (Sections A, B, and Crequest information
about policies not required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes No
For each "Yes ”response to lines 2-7 below, and for a "No” response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . . 1a 32
b Enter the number of voting members that are independent . . 1ib 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
the governing body? 8a Yes
each committee with authority to act on behalf of the governing body? 8b Yes
9a Does the organization have local chapters, branches, or affillates? 9a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy ofthe Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe In Schedule O the process, If any, the organization uses to review the Form 990 10 No
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 11 No
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No”, gotoline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? 15a | Yes
b Other officers or key employees of the organization? 15b | Yes
Describe the process in Schedule O
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a | Yes
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b Yes

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[T own website [ another's website [+ upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

Donna Gilbert

114 woodland street
hartford, CT 06105
(860)714-9632

Form 990 (2008)



Form 990 (2008) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 If additional space I1s needed

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations) and key employees regardless
of amount of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

* List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

* List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[ Check this box If the organization did not compensate any officer, director, trustee or key employee

Q)
Position (check all
that apply) () (F)
e
(B) o — 3,1:3[ (D) Reportable Estimated
2= 35 o= Reportable amount of other
Average = @ = T compensation
(A) hours iy = R =4 compensation from related compensation
Name and Title ﬁ % = o | = | | from the from the
per oo =] _Q 5 -1:-8 o organizations
week g = z 3 |8 S |= organization (W- (W- 2/1099- organization and
=2 |5 | @ |2 |2/1099MIsC) MISC) related
i '=_'=' o o organizations
[1E] o
s B
¢ z

Form 990 (2008)



Form 990 (2008)

m Continued

Page 8

Q)
Position (check all
that apply) (E) (F)
o T D Est ted
(B) o — 25 (D) Reportable stimate
2= 35 i = Reportable amount of other
Average =3 W 7 T compensation
(A) iy = L =4 compensation compensation
hours = = = e =t from related
Name and Title B = = o |7 ‘I'I from the from the
per Ly = = _Q oo oo organizations
week o= = 15 % S |= | organization (W- (W- 2/1099 organization and
= o - -
Fl=lz|g| 2 [ | 2/1099M1sC) MISC) related
= || = K o organizations
= o 2
s E
" -y
ib Total . . . . . . . .« . . .. e e e e e * 6,012,010 307,381 1,228,613
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organizationk242
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = Yes
4 For any individual listed online 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization
(A) (B) ©)
Name and business address Description of services Compensation
UCONN SCHOOL OF MEDICINE
263 FARMINGTON AVENUE PHYSICIAN SERVICES 11,286,420
FARMINGTON, CT 06030
UNICCO CLEANING SERVICES
4002 SOLUTIONS CENTER CLEANING SERVICES 3,400,606
CHICAGO, IL 606774000
PRICEWATERHOUSE COOPERS LLP
PO BOX 7247-8001 CONSULTING SERVICES 2,517,197
PHILADELPHIA, PA 191708001
BINGHAM MCCUTCHEN LLP
PO BOX 3486 LEGAL SERVICES 2,223,766
BOSTON, MA 022413486
ALLTANCE HEALTHCARE SERVICES
PO BOX 96485 MRI/DIAGNOSTIC TESTS 1,663,846
CHICAGO, IL 606936485
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation 75
from the organization . .+ .« « & & & 4 4 & x = a = a o aaa e aawa ae

Form 990 (2008)



Form 990 (2008) Page 9
E Statement of Revenue
(A) (B) Q) (D)
Total Revenue Related or Unrelated Revenue
Exempt Business Excluded from
Function Revenue Tax under IRC
Revenue 512,513,0r514
1a Federated campaigns . . 1a
L &
= b  Membership dues ..
E = ib
L=
u""'E c Fundraising events .
E“ T 1ic
» T
ﬂ'hg d Related organizations . . .1d
wE e Government grants (contnbutions) 1e 3,090,226
==
E — f All other contributions, gifts, grants, and 1,065,873
= g similar amounts not included above
= 1f
[ =
"E.E g Noncash contributions included in
5 = lines 1a-1f $
h Total (Add lines 1a-1f) . 4,156,099
|
Business Code
@€
E 2a patient revenue 624,100 555,573,496 554,210,368 1,363,128
@
E b  PartnerShip revenue 541,900 1,596,440 1,609,708 -13,268
a c PartnerShip revenue 812,300 -137,746 -137,746
La
= d
T
& | e
=
m f All other program service revenue
=
=
& g Total. Add lines 2a-2f
® $ 557,032,190
3 Investment income (including dividends, interest
other similar amounts) . 4,265,786 4,265,786
[
a4 Income from investment of tax-exempt bond proceeds .
[
5 Royalties
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) .
-
(1) Securities (n) Other
7a Gross amount 37,278,191 56
from sales of
assets other
than inventory
b Less cost or 40,432,312
other basis and
sales expenses
c Gain or (loss) -3,154,121 56
d Net gain or (loss) 3,154,065 -3,154,065
[
8a Gross Income from fundraising
events (not including
o s
= of contributions reported on line
5 1c) See PartIV,line 18
E Attach Schedule G If total exceeds
n $15000 . . . . . . .a
E b Less direct expenses . . .b
=
- [ Net income or (loss) from fundraising events .
o -
9a Gross income from gaming
activities See part IV, line 19
Complete Schedule G if total
exceeds $15,000
a
b Less direct expenses . . .b
[ Net income or (loss) from gaming activities
[
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
[ Net income or (loss) from sales of inventory . -
Miscellaneous Revenue Business Code
11a  other patient svcs 624,100 13,049,202 13,049,202
b rental of building 532,000 4,559,618 4,559,618
€ Premium income 524,298 2,246,236 2,075,500 170,736
3,490,469 3,490,469
All other revenue
Total. Add lines 11a-11d P e
$ 23,345,525
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 585,645,535 565,945,663 1,382,850 14,160,923
8¢,
9c,10c,and 11e *

Form 990 (2008)



Form 990 (2008) Page 10
m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, 7b, (A) (B) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l
2 Grants and other assistance to individuals in the
US See PartlIV,line 22 15,000 15,000
3 Grants and other assistance to governments,
organizations and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 4,280,142 4,280,142
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages 229,055,649 187,831,821
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 9,369,620 7,712,080 1,657,540
9 Other employee benefits 30,033,996 24,720,807 5,313,189
10 Payroll taxes 16,532,179 13,607,360 2,924,819
11 Fees for services (non-employees)
a Management
b Legal 3,165,196 3,165,196
c Accounting 310,148 310,148
d Lobbying 212,295 212,295
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other 76,440,451 61,427,722 15,012,729
12 Advertising and promotion 1,497,107 1,497,107
13 Office expenses 114,230,313 113,885,045 345,268
14 Information technology 6,685,116 6,320,149 364,967
15 Royalties
16 Occupancy 28,474,464 27,472,868 1,001,596
17  Travel 954,417 954,417
18 Payments of travel or entertainment expenses for any Federal,
state or local public officials
19 Conferences, conventions and meetings
20 Interest 7,207,306 7,207,306
21 Payments to affiliates
22 Depreciation, depletion, and amortization 24,262,292 24,262,292
23 Insurance 7,236,024 7,236,024
24 Other expenses—Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a Miscellaneous 3,831,301 1,886,498 1,944,803
b FOOD 3,171,497 3,171,497
¢ Underwriting Expenses 1,995,750 1,995,750
d hosp DUES/FEEs/membersh 1,656,739 1,656,739
e ProfDues/Licenses 789,384 789,384
f All other expenses 898,996 898,996
25 Total functional expenses. Add lines 1 through 24f 572,305,382 480,474,862 91,830,520 0
26 Joint Costs. Check [~ if following SOP 98-2 Complete this
line only If the organization reported in column (B) joint
costs from a combined educational campaign and
fundraising solicitation

Form 990 (2008)
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Page 11

IXEEd Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 11,185,939| 1 44,036,871
2 Savings and temporary cash investments 34,075,553| 2 41,776,754
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 78,432,108 4 73,691,535
5 Recelvables from current and former officers, directors, trustees, key employees or
other related parties Complete Part II of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of Schedule L 6
7 Notes and loans receivable, net 1,223,954 7 1,223,954
Inventories for sale or use 3,910,132 8 4,353,054
ﬂ Prepaid expenses and deferred charges 4,193,760 9 5,687,994
E.'J-_, 10a
2 Land, buildings, and equipment cost basis 10a 778,696,328
b Less accumulated depreciation Complete Part VI of
Schedule D 10b 427,650,417 293,794,440] 10c 351,045,911
11 Investments—publicly traded securities 34,458,922| 11 46,342,794
12 Investments—other securities See PartIV, line 11 Complete Part VII of 24,024,397 25,152,011
Schedule D 12
13 Investments—program-related See PartIV, line 11 Complete Part VIII
of Schedule D 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 Complete Part IX of Schedule 205,280,406 153,491,944
D 15
16 Total assets. Add /ines 1 through 15 (must equal line 34) 690,579,611 16 746,802,822
17 Accounts payable and accrued expenses 33,795,214| 17 46,792,626
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 271,275,000 20 239,290,000
E 21 Escrow account liability Complete Part IV of Schedule D 21
E 22 Payable to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23 11,617,758
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 172,482,670 25 254,224,809
26 Total liabilities. Add /ines 17 through 25 477,552,884 26 551,925,193
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 130,256,635 27 112,876,140
E 28 Temporarily restricted net assets 34,533,698| 28 35,112,873
E 29 Permanently restricted net assets 48,236,394| 29 46,888,616
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
- | 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 213,026,727 33 194,877,629
= 34 Total lhabilities and net assets/fund balances 690,579,611| 34 746,802,822
m Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ accrual [ other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes”tolines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the Yes
audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Yes
Single Audit Act and OMB CircularA-133? 3a
b If“Yes,” did the organization undergo the required audit or audits? 3b Yes

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990EZ) 200 8
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts.

Internal Revenue Service Attach to Form 990 or Form 990-EZ. See separate instructions. Open to Public
Inspection

Name of the organization Employer identification number

ST FRANCIS HOSPITAL AND MEDICAL center

06-0646813

m Reason for Public Charity Status (to be completed by all organizations) (See Instructions)

The organization 1s not a private foundation because it 1Is (Please check only one organization )

1 I~ a church, convention of churches, or association of churches described in Section 170(b)(1)(A)(i).

2 [T A school described in Section 170(b)(1)(A)(ii). (Attach Schedule E )

3 o A hospital or a cooperative hospital service organization described in Section 170(b)(1)(A)(iii). (Attach Schedule H )

4 [T A medical research organization operated in conjunction with a hospital described in Section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
Section 170(b)(1)(A)(iv). (Complete Part II )

6 [T A federal, state, or local government or governmental unit described in Section 170(b)(1)(A)(v).

7 [T An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in Section 170(b)(1)(A)(vi) (Complete Part II )

8 I~ a community trust described in Section 170(b)(1)(A)(vi) (Complete Part II )

9 [T Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See Section 509(a)(2). (Complete Part III )

10 [T  Anorganization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions )

11 [T An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See Section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a |_TypeI b I_TypeII [ |_TypeIII - Functionally Integrated d I_TypeIII - Other

e [T By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box

g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)

h Provide the following information about the organizations the organization supports

(i) Name of (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
Supported (described onlines 1- 9 organization in the organization organization in support?
Organization above or IRC section col (i) listed In in col (i) of your | col (i) organized
(See Instructions)) your governing support? inthe U S 7
document?
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008
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Page 2

EEETESE support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total.Add line 1-3

5 The portion of total contribution by each
person (other than a government unit or
publicly supported organization) included
online 1 that exceed 2% of the amount
shown online 11, column

(f

6 Public Support subtract line 5 from line
4

Total Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on

10 Otherincome Do not include gain or loss
from the sale of capital assets (Explain in

Part IV )
11 Total Support (Add lines 7 through 10)
12 Gross recelpts from related activities, etc (See instructions ) | 12 |

13 First Five Years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3)
organization, check this box and stop here >

Computation of Public Support Percentage

14 Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f)) 14

15 Public Support Percentage for 2007 Schedule A, Part IV-A, line 26f 15

16a 33 1/3% Test - 2008. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% Test - 2007. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
17a 10% Facts and Circumstances Test - 2008. If the organization did not check a box online 13, 16a, or 16b and line 14 1s 10% or
more, and If the organization meets the "facts and circumstances" test, check this box and stop here. Explainin Part IV how the
organization meets the "facts and circumstances” test The organization qualifies as a publicly supported organization

B
B

B

b 10% Facts and Circumstances Test - 2007. If the organization did not check a box online 13, 16a, 16b,or17a and line 151s 10% or

more, and If the organization meets the "facts and circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported organization

18 Private Foundation. If the organization did not check the box online 13, 16a, 16b, 17a or 17b, check this box and see
instructions

.
.

Schedule A (Form 990 or 990-EZ) 2008
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Page 3

IRl Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services performed,
or facilities furnished in any activity that
I1s related to the organization's tax-
exempt purpose

3 Gross recelpts from activities that are
not an unrelated trade or business under
section 513

4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 TotalAdd lines 1-5

7a A mounts Iincluded on lines 1, 2, and 3
received from disqualified persons

b A mounts Iincluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the yearor $5,000

c Total oflines 7a and 7b

8 Public Support (Substract line 7c from
line 6)

Total Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after 30 June, 1975

[ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on

12 Other income Do notinclude gain or loss
from the sale of capital assets
(Explain in Part IV )

13 Total Support (Add lines 9,10c, 11 and
12)

14 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here [
Computation of Public Support Percentage
15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 15
16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27g 16
Computation of Investment Income Percentage
17 InvestmentIncome Percentage for 2008 (line 10c column (f) divided by line 13 column (f)) 17
18 InvestmentIncome Percentage from 2007 Schedule A, Part IV-A, line 27h 18
19a 33 1/3% Tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
b 33 1/3% Tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
20 Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2008
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-m Supplemental Information. Complete this part to provide the information required by Part II, ine 10;
Part II, ine 17a or 17b, or Part III, ine 12. Provide and any other additional information. (see instructions)

Facts and Circumstances Test

Schedule A (Form 990 or 990-EZ) 2008
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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

To be completed by organizations described below. Attach to Form 990 or Form 990-EZ Open to Public
Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities)
# Section 501(c)(3) organizations complete Parts FA and B Do not complete Part |I-C

# Section 501(c) (other than section 501(c)(3)) organizations complete Parts I-A and C below Do not complete Part I-B

# Section 527 organizations complete Part A only

If the organization answered “Yes,” to Form 990, Part IV, Line 4, or Form 990EZ, Part V|, line 47 (Lobbying Activities)

# Section 501(c)(3) organizations that have filled Form 5768 (election under section 501(h)) complete Part IFA Do not complete Part I-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax)

# Section 501(c)(4), (5), or (6) organizations complete Part Il

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

ST FRANCIS HOSPITAL AND MEDICAL center
06-0646813

m To be completed by all organizations exempt under section 501(c) and section 527
organizations. (See the instructions for Schedule C for details.)

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures $

3 Volunteer hours

F1a@C:] To be completed by all organizations exempt under section 501(c)(3). (See the instructions
for Schedule C for detalls.)

1 Enter the amount of any excise tax incurred by the organization under section 4955

Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the organization incurred in a section 4955 tax, did it file Form 4720 for this year? [~ Yes [ No

d4a Was a correction made? I_ Yes I_ No

b If"Yes," describe in Part IV

(F1aBC(¥ To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
(See the instructions for Schedule C for detalls.)

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization's internal funds contributed to other organizations for section
527 exempt funtion activities $
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on Form
1120-POL, line17b $
4 Did the filing organization file Form 1120-POL for this year? [~ Yes [ No

State the names, addresses and Employer Identification Number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate If the amount was paid from the filing organization’s own internal funds or were
political contributions received and promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filing organization's
internal funds If none,
enter -0-

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

For Paperwork Reduction Act Notice, see the instructions for Form 990.

Cat No 50084S

Schedule C (Form 990 or 990-EZ) 2008
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m To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). (See the instructions for Schedule C for details.)

A Check [ ifthe filing organization belongs to an affiliated group
B Check [ ifthe filing organization checked box A and "limited control" provisions apply

.. . . (a) Filing (b) Affiliated
Limits on Lobbying Expendltt._lres_ O rganization's Group
(The term "expenditures” means amounts paid or incurred.) Totals Totals

1la Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns—
If the amount on line 1e, column (a)
or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a Enter -0- if line g 1Is more than line a

i Subtract line 1ffrom line 1¢ Enter-0- ifline fis more than line ¢

Jj Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting v N
section 4911 tax for this year? [ Yes [ No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 1a through 1f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount

b Lobbying celling amount
(150% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots celling amount
(150% ofline d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008



Schedule C (Form 990 or990-EZ) 2008 Page 3

(I BNC]I:E To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). (See the instructions for Schedule C for detalls.)

(a) (b)
Yes No A mount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines ¢ through 1)? Yes
c¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? Yes 217,646
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? No
i Otheractivities If"Yes," describe iInPart1IV No
j Total lines 1c through 217,646
1
2a Did the activities inline 1 cause the organization to be not described in section 501 (c)(3)? | No
b If"Yes" enter the amount of any tax incurred under section 4912
c If"Yes" enter the amount of any tax incurred by organization managers under section 4912
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

m To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). (See the instructions for Schedule C for details.)

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

1a@¥g):] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part IlI-A, questions 1 and 2 are answered "No" OR if Part llI-A,
question 3 is answered "Yes." (See the instructions for Schedule C for details.)

1 Dues, assessments and similar amounts from members 13
2 Section 162 (e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current Year 2a$
b Carryover from last year 2b $
Total 2c $
3 Aggregate amount reported In section 6033 (e)(1)(A) notices of nondeductible section 162(e) dues 3%
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4%
Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4) 5%

m Supplemental Information

Complete this part to provide the descriptions required for Part [-A, ine 1, Part I-B, line 4, Part|I-C, ine 5, and Part II-B, line 11
Also, complete this part for any additional information

Identifier Return Reference Explanation

Schedule C (Form 990 or 990EZ) 2008
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m Supplemental Information

Identifier

Return Reference

Explanation

Schedule C (Form 990 or 990EZ) 2008
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SCHEDULE D OMB No 1545-0047
Form 990 - -
( ) Supplemental Financial Statements 200 8
k- Attach to Form 990. To be completed by organizations t hat -
Department of the Treasury answered "Yes," to Form 990, Part 1V, line 6, 7, 8,9, 10, 11, or 12. Open to P.llbllc
Internal Revenue Service Inspection
Name of the organization Employer identification number

ST FRANCIS HOSPITAL AND MEDICAL center

06-0646813

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate Contributions to (during year)
3 Aggregate Grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? [ Yes [ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of certified historic structure
[ Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year
-Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year &

4 Number of states where property subject to conservation easement is located &

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements 1t holds? [~ Yes

6 Staff or volunteer hours devoted to monitoring, inspecting and enforcing easements during the year b

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year &= $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [~ Yes
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

|_No

|_No

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(ii) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

b

[

a

5

Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
[ Public exhibition d [T Loan orexchange programs

l_ Scholarly research e l_ O ther

I_ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [~ Yes [ No

m Trust, Escrow and Custodial Arrangements. Complete If the organmization answered "Yes" to Form 990,

Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

l1a

a n

1]

f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [~ Yes ™ No
If "Yes," explain why in Part XIV and complete the following table
A mount

Beginning balance 1c

Additions during the year id

Distributions during the year le

Ending balance if

Did the organization include an amount on Form 990, Part X, line 21°? [~ Yes [ No

If “Yes,” explain the arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

l1a

3a

b
a

(a)Current Year | (b)Prior Year | (c)Two Years Back |(d)Three Years Back | (e)Four Years Back
Beginning of year balance . . . . 60,938,954
Contributions . . . . . . . . 18,366
Investment earnings or losses . . . -1,047,220
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
End of year balance . . . . . . 59,910,100

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment 22 000 %

Permanent endowment M 78 000 %

Term endowment
Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No

(i) unrelated organizations . . . . . .+« &« &« 4 4 a4 a w w a e e e e a o w o« |3a(i) |Yes
3a(ii) | Yes

(ii) related organizations
If "Yes" to 3a(i), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
Describe in Part XIV the intended uses of the organization's endowment funds

m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of Investment bgas{sc(?sbgsrtcriﬁﬁtr) (bg;:scisst(gtrhc:rt;er (c) Depreciation (d) Book value
1a Land . v v v v e e e e e e e e e 6,025,317 6,025,317
bBuldings . .+« . .+« « v e e e e e e 305,224,100 142,112,144 163,111,956
c Leasehold improvements . . . . . . . . . . . . 4,300,354 4,014,084 286,270
d Equipment . . . . v e e e e e e e 342,086,340 271,854,974 70,231,366
e Other . « & & & 4 e e e e e e e e e 121,060,217 9,669,215 111,391,002
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ . . . m» 351,045,911

Schedule D (Form 990) 2008
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Page 3

[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or cateory
(including name of security)

(b)Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) line 12 ) *

|EI“H! Investments—Program Related. Se

e Form 990, Part X, line

13.

(a) Description of Investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) *

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
CHEFA BOND SERIES 107,128,738
BONd ISSUANCE COST,LESS AMORTIZATION 2,982,182
ASSETS HELD IN TRUST 42,603,103
OTHER asset 777,921
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) - 153,491,944

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of Liability (b) Amount

Federal Income Taxes

SALARIES & WAGES 21,253,793
ACCRUED EXPENSES & INTEREST 5,321,057
DUE TO 3RD PARTY REIMBURSEMENT 6,588,921
PENSION AND OTHER ACCRUED EXPENSES 214,687,747
due to affiliated entities 6,373,291
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 254,224,809

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Page 4

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 585,645,535
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 572,305,382
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 13,340,153
4 Net unrealized gains (losses) on iInvestments 4 1,929,131
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 -33,418,382
9 Total adjustments (net) Add lines 4 - 8 9 -31,489,251
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -18,149,098
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial 633,444,363
statements 1
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments 2a 1,929,131
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d 51,378,936
e Add lines 2athrough 2d 2e 53,308,067
3 Subtract line 2e from line 1 3 580,136,296
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b 5,509,238
[ Add lines 4aand 4b 4c 5,509,238
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,linel12) . . . . . . 5 585,645,534
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 620,248,272
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
[ Losses reported on Form 990, Part IX, line 25 2c
d Other (Describe in Part XIV) 2d 50,034,760
e Add lines 2athrough 2d 2e 50,034,760
3 Subtract line 2e from line 1 3 570,213,512
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b 2,091,870
[ Add lines 4aand 4b 4c 2,091,870
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 572,305,382

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part XIV, lines 1b and 2b,
Part V, line 4, Part X, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIII, ines 2d and 4b

Identifier Return Reference

Explanation

Part V, Line 4

Description of Intended Use of
Endowment Funds

ENDOWMENT FUNDS ARE TO BE USED TO SUPPORT
HEALTHCARE SERVICES

Part XI, Line 8 - Other Adjustments

decrease In assets held in trust by others -1366143 Increase
In minimum pension hiability -48278861 Increase In Interest in
st francis foundation 748287 transfer from affillates 958769

net partnership income -1482795 change In fair market value

of swap -2614226 Transfer from parent 18616587

Part XII, Line 2d - Other
Adjustments

iIncome from susidiaries 32664500 bad debt expense
21328662 change In fair market value of swap -2614226

Part XII, Line 4b - Other
Adjustments

Net income from partnership investments 1482795 Income
from St Francis Indemnity Corporation, LLC 4026443

Adjustments

Part XIII, Line 2d - Other

expenses from subsidiaries 28706098 bad debts 21328662

Adjustments

Part XIII, Line 4b - Other

Expenses from Indemnity Company, LLC 2091870

Schedule D (Form 990) 2008
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SCHEDULE H Hospitals OMB No 1545-0047

(Form 990)

= To be completed by organizations that answer "Yes" to Form 990,

2008

Department of the Treasury Part 1V, line 20. Open to Public
Internal Revenue Service k- Attach to Form 990. Inspection

Name of the organization
ST FRANCIS HOSPITAL AND MEDICAL center

06-0646813

Employer identification number

m Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)

Yes | No
1a Does the organization have a charity care policy? If "No," skip to question 6a 1a
b If"Yes," 1s it a written policy? 1b
2 Ifthe organization has multiple hospitals, indicate which of the following best describes application of the charity
care policy to the various hospitals
I_ Applied uniformly to all hospitals I_ Applied uniformly to most hospitals
I_ Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the
organization's patients
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low
income individuals? If "Yes," indicate which of the following 1s the family income limit for eligibility for free care 3a
I_ 100% I_ 150% I_ 200% I_ Other %
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If
"Yes," indicate which of the following I1s the family income limit for eligibility for discounted care 3b
|_200% |_250% I_ 300% |_350% |_400% I_Other %
¢ Ifthe organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care Include in the description whether the organization uses an asset
test or other threshold, regardless of Income, to determine eligibility for free or discounted care
4 Does the organization's policy provide free or discounted care to the "medically indigent"? 4
5a Does the organization budget amounts for free or discounted care provided under its charity care policy? 5a
b If"Yes," did the organization's charity care expenses exceed the budgeted amount? 5b
c If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c
6a Does the organization prepare an annual community benefit report? 6a
6b If"Yes," does the organization make i1t available to the public? 6b
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these
worksheets with the Schedule H
7 Charity Care and Certain Other Community Benefits at Cost
F (a) Number of
M Ctl_?rltty gaGre and t activities or (b)S:riresgns (c) Total community (d) Direct offsetting (e) Net community benefit| (f) Percent of
eans-leste overnmen programs | benefit expense revenue expense total expense
Programs (optional) (optional)
a Chanty care at cost (from
worksheets 1 and 2)
b Unrembursed Medicaid (from
worksheet 3, column a)
¢ Unreimbursed costs—other
means-tested government
programs (from Worksheet 3,
column b) e e
d Total Chanty Care and

Means-Tested Government
Programs . . .

Q

=

j Total Other Benefits

Other Benefit
Community health improve-
ment services and community
benefit operations (from
(worksheet 4)

Health professions education
(from worksheet 5)

Subsidized health services
(from worksheet 6)

Research (from worksheet 7)

Cash and in-kind contributions
to community groups
(from worksheet 8)

Total (line 7d and 73)

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 50192T Schedule H (Form 990) 2008
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Page 2

Im Community Building Activities (Complete this table If the organization conducted any community building

activities) (Optional for 2008)

(a) Number of
activities or
programs
(optional)

(b) Persons
served (optional)

(c) Total community
building expense

(d) Direct offsetting
revenue

(e) Net community
building expense

(f) Percent of
total expense

Physical improvements and housing

2 Economic development

3 Community support

4 Environmental improvements

Leadership development and training
for community members

Coalition building

Community health improvement
advocacy

8  Workforce development

9  Other

10 Total

m Bad Debt, Medicare, and Collection Practices (Optional for 2008)

Section A—Bad Debt Expense Yes | No
1 Does the organization report bad debt expense Iin accordance with Heathcare Financial Management Assoclation
Statement No 157 1
2 Enter the amount of the organization's bad debt expense (at cost) 2
3 Enter the estimated amount of the organization's bad debt expense (at cost)
attributable to patients eligible under the organization's charity care policy 3
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt expense
In addition, describe the costing methodology used in determining the amounts reported on lines 2 and 3, or rationale
for including other bad debt amounts In community benefit
Section B—Medicare
5 Enter total revenue received from Medicare (including DSH and IME) 5
6 Enter Medicare allowable costs of care relating to payments on line 5 6
7 Enter line 5 less line 6 —surplus or (shortfall) 7
8 Describe in Part VI the extent to which any shortfall reported on line 7 should be treated as community benefit, and
the costing methodology or source used to determine the amount reported on line 6 and indicate which of the
following methods was used
I_ Cost accounting system I_ Cost to charge ratio I_ Other
Section C—Collection Practices
9a Does the organization have a written debt collection policy? 9a
9b If"Yes," does the organization's collection policy contain provisions on the collection practices to be followed for
patients who are known to qualify for charity care or financial assistance? Describe in Part VI 9b
Management Companies and Joint Ventures (Optional for 2008)
, (d) Officers, directors \
(b) Descnption of pnmary (c) Organization's trustees, or key (e) Physicians
(a) Name of entity profit % or stock . profit % or stock
activity of entity employees' profit %
ownership % ownership %
or stock ownership%
1
2
3
4
5
6
7
8
9
10
11
12
13
14

Schedule H (Form 990) 2008
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XX racility Information (Required for 2008)
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m Supplemental Information (Optional for 2008)

Complete this part to provide the following information

1 Provide the description required for PartI, line 3c, PartI, line 6a, PartI, line7g, PartI, ine 7, column (f), PartI, ine 7, PartIII,
line 4, Part III, line 8, Part III, ine 9b, and PartV See Instructions

2 Needs Assessment. Describe how the organization assesses the health care needs of the communities 1t serves

3 Patient Education of Eligibility for Assistance. Describe how the organization informs and educates patients and persons who may be
billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization's
charity care policy

4 Community Information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents 1t serves

5 Community Building Activities. Describe how the organization's community building activities, as reported in Part II, promote the health
of the communities the organization serves

6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e g, open medical staff, community board, use of surplus funds, etc )

7 Ifthe organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates In
promoting the health of the communites served

8 Ifapplicable, identify all states with which the organization, or a related organization, files a community benefit report

Schedule H (Form 990) 2008
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Schedule 1 OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 2 0 0 8
Governments and Individuals in the U.S.

Department of the Treasury . i " " . Open to Public
Intemnal Revenue Service Complete if the organization answered "Yes,” on Form 990, Part IV, lines 21 or 22. Attach to Form 990.

Name of the organization Employer identification number
ST FRANCIS HOSPITAL AND MEDICAL center

06-0646813
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s ¥ Yes [ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" on
Form 990, Part IV, hine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 if additional space Is
needed. . . . . . . . ..o e e e e e e e e e e e e e e e e e e e e

1(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization iIf applicable grant cash (book, FMV, appraisal,| non-cash assistance or assistance
or government assistance other)
]
2 Enter total number of section 501(c)(3) and government
organizations . . . . . 0 e e e e e e e e e e e e e e e e e
3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2008
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Page 2

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, lne 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance

(b)Number of
reciplents

(c)A mount of
cash grant

(d)A mount of
non-cash assistance

(e) Method of valuation
(book, FMV, appraisal,
other)

(f)Description of non-cash assistance

EMPLOYEE CHILDREN'S SCHOLARSHIP
PROGRAM

15

15,000

Book

BEZXZEYAl Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

Identifier Return Reference

Explanation

Schedule I (Form 990) 2008
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Schedule J Compensation Information

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury Ik Attach to Form 990. To be completed by organizations
Internal Revenue Service that answered "Yes" to Form 990, Part 1V, line 23.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization
ST FRANCIS HOSPITAL AND MEDICAL center

06-0646813

Employer identification number

m Questions Regarding Compensation

l1a

Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items

[T Firstclass or charter travel [T Housing allowance or residence for personal use
¥ Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [ Health or social club dues or initiation fees

[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)

If ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the

organization's CEO /Executive Director Check all that apply

|7 Compensation committee |7 Written employment contract
2 Independent compensation consultant 2 Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a
Recelve a severance payment or change of control payment?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

Participate in, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1

501(c)(3) and 501(c)(4) organizations only must complete lines 5-8.

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe in Part III

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe in Part III

For persons listed in form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1

Yes | No
1b | Yes
2 Yes
da | Yes
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 No
8 No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 50053T Schedule J (Form 990) 2008



Schedule J (Form 990) 2008 Page 2
m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.
For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations described In the
instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a
(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) Cgmpensat;:on
— . reported in prior Form
(i) Base (':3C2‘r’]’t‘|‘\‘lz& (iii) Other compensation benefits (B)(1)-(D) 990 or Form 990-EZ
compensation compensation
compensation
Christopher M Dadlez (1) 704,333 180,000 358,121 1,242,454
(n)
HEMA N DE SILVA MD (1) 9,375 9,375
() 307,381 23,089 330,470
amitkumar K mody (1) 445,747 135,098 580,845
(n)
steven rosenberg (1) 433,179 100,000 124,597 657,776
(n)
kathleen m roche ) 256,429 40,000 59,281 355,710
(n)
rchristopher hartley (1) 273,029 50,000 72,586 395,615
(n)
edward s johnson (M 234,652 15,000 24,497 274,149
(n)
kathleen a dematteo (1) 217,769 20,000 52,076 289,845
(n)
PAUL FPENDERGAST (1) 272,254 40,000 63,443 375,697
(n)
frank bauer md (1) 413,788 38,028 451,816
(n)
george barrows md (1) 389,491 37,339 426,830
(n)
steven wolf md (1) 337,496 36,390 373,886
(n)
pamela kowalczyk md (1) 370,539 35,185 405,724
(n)
Karl Markuszka MD (1) 333,992 31,880 365,872
(n)
barry feldman (1) 555,170 105,562 660,732
(n)
(ii)

Schedule ] (Form 990) 2008
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m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference

Part I, Line 4a |PartI, Line 4a Amitkumar K Mody recelved a severance payment Amount $56,299 Barry Feldman received a severance payment Amount $254,009 Part I,
Line 4b CHRISTOPHER DADLEZ PARTICIPATED IN A SUPPLEMENTAL NONQUALIFIED RETIREMENT PLAN AMOUNT $217,250

Schedule J (Form 990) 2008
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Schedule K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax Exempt Bonds

To be completed by organizations that answered "Yes" to Form 990, Part IV, line 24a.
Provide descriptions, explanations, and any additional information in Schedule O.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
ST FRANCIS HOSPITAL AND MEDICAL center

Employer identification number

06-0646813

m Bond Issues (Required for 2008)

(a) Issuer Name (b) Issuer EIN

(c) CUSIP #

(d) Date Issued

(e) Issue Price

(f) Description of Purpose

(h)On
Behalf of
Issuer

Yes No Yes No

(g) Defeased

State of CT Health & Educational
Facility Authority Rev Bonds -
Series C

11-01-1993

110,505,000

Partial replacement facility and
renovation of existing facilities

State of CT Health & Educational
Facility Authority Rev Bonds -
Series D

05-01-2002

25,250,000

Partial replacement facility and
renovation of existing facilities

State of CT Health & Educational
Facility Authority Rev Bonds -
Series E

05-01-2008

39,745,000

Partial replacement facility and
renovation of existing facilities

State of CT Health & Educational
Facility Authority Rev Bonds -

D Series F

20774UZH1

06-01-2008

175,000,000

Constr of new bldg,incl new emer
dept,operating &patient rooms &
renovations

IEEXEE:] Proceeds (Optional for 2008)

Total Proceeds of Issue

Gross Proceeds in Reserve Funds

Proceeds in Refunding or Defeasance Escrows

Other Unspent Proceeds

Issuance Costs from Proceeds

Working Capital Expenditures from Proceeds

Capital Expenditures from Proceeds

OIN|d|N|h]|WIN|R

Year of Substantial Completion

9 Were the bonds I1ssued as part of a current refunding 1ssue?

Yes No

Yes No

Yes No Yes

No Yes No

10 Were the bonds Issued as part of an advance refunding issue?

11 Has the final allocation of proceeds been made?

12 Does the organization maintain adequate books and records to support the

final allocation of proceeds?

[XY:¥::] Private Business Use (Optional for 2008)

1 Was the organization a partner in a partnership, or a member ofanLLC,

which owned property financed by tax-exempt bonds?

Yes No

Yes No

Yes No Yes

No Yes No

2 Are there any lease arrangements with respect to the financed property

which may result in private business use?

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50193E

Schedule K (Form 990) 2008



Schedule K (Form 990) 2008
[XYEE::] Private Business Use (Continued)

Page 2

D
Yes No Yes No Yes No Yes No Yes No
3a Are there any management or service contracts with respect to the
financed property which may result in private business use?
3b Are there any research agreements with respect to the financed property
which may result in private business use?
3¢ Does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts or research
agreements relating to the financed property?
a Enter the percentage of financed property used in a private business use by
entities other than a 501(c)(3) organization or a state or local government
5 Enter the percentage of financed property used in a private business use as
a result of unrelated trade or business activity carried on by your
organization, another 501 (c)(3) organization, or a state or local government
Total of ines 4 and 5
Has the organization adopted management practices and procedures to
ensure the post-issuance compliance of its tax-exempt bond habilities?
IEEY2E Arbitrage (Optional for 2008)
D
Yes No Yes No Yes No Yes No Yes No
1 Has a Form 8038-T been filed wth respect to the bond i1ssue?
2 Is the bond i1ssue a variable rate issue?
3a Has the organization or the government issuer identified a hedge with
respect to the bond 1ssue on its books and records?
b Name of provider
c Term of hedge
da Were gross proceeds invested ina GIC?
b Name of provider
Term of GIC
d Was the regulatory safe harbor for establishing the fair market value of the

GIC satisfied?

Were any gross proceeds Invested beyond an available temporary period?

Did the bond 1ssue qualify for an exception to rebate?

Schedule K (Form 990) 2008
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Schedule L Transactions with Interested Persons

(Form 990 or 990-EZ)
k- Attach to Form 990 or Form 990-EZ. 20 0 8

= To be completed by organizations that answered

Department of the Treasury "Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open to Public
Internal Revenue Service or Form 990-EZ, Part V lines 38b or 40b. Inspection

Name of the organization Employer identification number
ST FRANCIS HOSPITAL AND MEDICAL center

OMB No 1545-0047

06-0646813
m Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Corrected?
Yes No

1 (a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . . . . i ke e e e e e e e e e e e e e e e s

3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization. . . . . . . 3

m Loans to and/or From Interested Persons
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(b) Loan to or (e)In Appfrfo)ved (g)Written
from the
(a) Name of Interested person and orgamation? (c)Original p;lnmpal (d)Balance due| default? |by board or |agreement?
purpose amoun committee?
To | From Yes | No | Yes | No Yes | No
Total .. .e . - 3

m Grants or Assistance Benefitting Interested Persons
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 27.

(b)Relationship between interested person
and the organization

(a) Name of Interested person (c)Amount of grant or type of assistance

m Business Transactions Involving Interested Persons
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.

(b) Relationship (e) Sharing of

between interested (c) Amount of organization's
(a) Name of interested person person and the transaction (d) Description of transaction revenues?
organization Yes No

See Additional Data Table

For Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50056A Schedule L (Form 990 or 990-EZ) 2008
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SCHEDULE O
(Form 990)

DLN: 93493224012160]
OMB No 1545-0047

k- Attach to Form 990. To be completed by organizations to provide additional information for

responses to specific questions for the Form 990 or to provide any additional information. Open to Public
Inspection

Employer identification number

Supplemental Information to Form 990

Department of the Treasury
Internal Revenue Service

Name of the organization
ST FRANCIS HOSPITAL AND MEDICAL center

06-0646813

Return

Identifier Reference

Explanation

P ANTHONY GIORGIO, PHD (DIRECTOR) AND KARL KRAPEK (DIRECTOR) ARE BOTH 50% PARTNERS IN

KEY STONE COMPANIES, LLC, A RESIDENTIAL AND COMMERCIAL REAL ESTATE DEVELOPER SAINT FRANCIS
HOSPITAL AND MEDICAL CENTER HAS NO TRANSACTIONS WITH THIS LLC DAVID LENTINI(DIRECTOR) 1S
PRESIDENT OF CONNECTICUT BANK & TRUST, COMPANY PHILIP SCHULZ (DIRECTOR), KARL KRAPEK
(DIRECTOR) AND P ANTHONY GIORGIO (DIRECTOR) ARE MEMBERS OF THE BOARD OF DIRECTORS OF
CONNECTICUT BANK & TRUST, COMPANY SAINT FRANCIS HOSPITAL & MEDICAL CENTER HAS NO
TRANSACTIONS WITH CT BANK & TRUST, COMPANY PHILIP SCHULZ (DIRECTOR) RECEIVES A FIXED PENSION
PAYMENT FROM PRICEWATERHOUSE COOPERS, A PORTION OF WHICH IS UNFUNDED PWC PERFORMS
CONSULTING SERVICES FOR SAINT FRANCIS HOSPITAL & MEDICAL CENTER ALL TRANSACTIONS ARE
PERFORMED AT ARM'S LENGTH AND FAIR MARKET TERMS

Form 990,
Part V|,
Section A,
line 2

Return

Identifier Reference

Explanation

The Audit and Corporate Compliance committee has responsibility for review ing the form 990 and will
report back to the full board regarding their review of the Form990 The Form 990 I1s available on the
board's internal secure w eb portal

Form 990, Part V|,
Section A, line 10

Identifier Return Explanation
Reference
The policy includes an obligation of each board member to annually disclose all material facts and
Form 990, Part V|,
relationships and refrain fromvoting on any matter w hen there 1s a conflict of interest The Governance
Section B, line
126 and Nominations Committee review s the results of those submissions on an annual basis for compliance
w ith governance policies
Identifier Return Explanation
Reference
Form990. Part VI ALL DISQUALIFIED EMPLOY EES are SUBJECT TO A WRITTEN POLICY AN EXTERNAL MARKET
' ' ANALY SIS IS PERFORMED & REVIEWED BY THE COMPENSATION AND MANAGEMENT DEV ELOPMENT
Section B, line 15
COMMITTEE
Identifier Return Explanation
Reference
Form990. Part A LINK ON THE SAINT FRANCIS EXTERNAL WEBSITE IS BEING ESTABLISHED FOR INDIVIDUALS TO
VI Sectlo,n C Ine REQUEST THE FOLLOWING DOCUMENTS, (A) ANNUAL FINANCIAL STATEMENTS, (B) FORM 990, (C)
19’ ' CONFLICT OF INTEREST POLICIES AND (D) GOVERNING DOCUMENTS THE ANNUAL REPORT IS
CURRENTLY PUBLISHED ON THE EXTERNAL WEBSITE
Identifier Return Explanation
Reference
Form 990, Part X, the board of directors has delegated its oversight responsibilty of the audit of the organization's
Line 2¢ financial statements to the audit and corporate compliance committee
Identifier Return Explanation
Reference

WE DO NOT TAKE THESE RELATIONSHIPS FOR GRANTED BY LISTENING AND RESPONDING TO
COMMUNITY NEEDS, WE OFFER A PARTNERSHIP BUILT ON TRUST Y OU CAN COUNT ON OUR EMERGENCY
DEPARTMENT WHEN Y OU NEED IMMEDIATE HELP, OUR CLINICS AND REFERRAL SERVICES TO FIND A
GOOD PHY SICIAN FOR YOUR FAMLLY, AND RESPECTFUL PROFESSIONALS THROUGHOUT OUR
INSTITUTION WHO WILL ENSURE Y OUR DIGNITY REGARDLESS OF Y OUR SITUATION IN LIFE THE
FOLLOWING SAINT FRANCIS COMMUNITY BENEFIT REPORT HIGHLIGHTS JUST A FEW OF THE WAY S WE
FULFILL OUR MISSION TO SERVE WE HOPE Y OU HAVE DIRECTLY BENEFITED FROM OUR OUTREACH WE
ALSO HOPE Y OU CONTINUE TO ENGAGE OUR GROWING COMMUNITY BENEFIT INITIATIVE BY SHARING

Y OUR THOUGHTS, JOINING IN OUR MISSION, AND EXPERIENCING WITH US THE JOY OF WORKING TO
IMPROVE THE HEALTH OF EVERY ONE IN OUR REGION RESPONDING TO THE SCRIPTURAL CALL TO HEAL
OUR MISSION IS WE ARE COMMITTED TO HEALTH AND HEALING THROUGH EXCELLENCE,
COMPASSIONATE CARE AND REVERENCE FOR THE SPIRITUALITY OF EACH PERSON OUR CORE VALUES
ARE RESPECT WE HONOR THE WORTH AND DIGNITY OF THOSE WE SERVE AND WITH WHOM WE WORK
INTEGRITY WE ARE FAITHFUL, TRUSTWORTHY AND JUST SERVICE WE REACH OUT TO THE COMMUNITY,
ESPECIALLY THOSE MOST IN NEED LEADERSHIP WE ENCOURAGE INITIATIVE, CREATIVITY, LEARNING
AND RESEARCH STEWARDSHIP WE CARE FOR AND STRENGTHEN RESOURCES ENTRUSTED TO US SAINT
FRANCIS CARE IS A HEALTHCARE MINISTRY OF THE CATHOLIC ARCHDIOCESE OF HARTFORD SAINT
FRANCIS HOSPITAL AND MEDICAL CENTER HAS A STORY TO TELL IT IS A STORY OF OPPORTUNITIES TO
REACH OUT TO NEIGHBORHOODS IN OUR CAPITAL REGION GIVING BACK TO OUR COMMUNITY IS BOTH
OUR MISSION AND OUR RESPONSIBILITY AS A CATHOLIC NOT-FOR-PROFIT HEALTHCARE PROV IDER
EVERY DAY OUR COMMUNITY CONNECTS WITH OUR HEALING MISSION BY ACCESSING QUALITY CARE,
EDUCATION, RESEARCH, AND HEALTH PROMOTION ACTIVITIES "COMMUNITY BENEFIT" IS A PLANNED,
MANAGED, AND MEASURED APPROACH TO BOTH EVALUATING AND PROV IDING THOSE SERVICES
IDENTIFIED AS HIGH PRIORITIES BY THE COMMUNITY THIS IS ONEWAY TO TELL THE STORY OF SAINT
FRANCIS' CONTINUING SERVICE OF OUTREACH AS LONG AS PEOPLE NEED FINANCIAL HELP TO ACCESS
THE BEST CARE, AS LONG AS THERE IS A NEED FOR HEALTH EDUCATION RESPONSIVE TO THE UNDER-
SERVED, AND AS LONG AS THERE IS A NEED FOR INSPIRED CAREGIVERS WHO APPRECIATE THE DIGNITY
OF EVERY LIFE, THERE WILL BE ROOM FOR SAINT FRANCIS' MISSION TO GROW AND NEW WAYS TO
BENEFIT OUR COMMUNITY SAINT FRANCIS HOSPITAL AND MEDICAL CENTER WAS ESTABLISHED BY THE
SISTERS OF SAINT JOSEPH OF CHAMBERY IN 1897 IN A SMALL HOUSE ON WOODLAND STREET THE
MISSION WAS AMBITIOUS WITH MODEST RESOURCES SAINT FRANCIS SOUGHT TO CARE FOR THE SICK IN
OUR REGION REGARDLESS OF A PERSON'S ABILITY TO PAY THE NECESSITY TO RESPOND TO SUCH
NEEDS WAS NO LESS IN2009 EVEN AS STATE AND NATIONAL LEADERS DELIBERATE OVER THE FUTURE
OF HEALTHCARE, WE ARE COMMITTED TO ONE CLEAR PURPOSE WE REACH OUT TO ALL WHO NEED
HEALTHCARE THIS COMMUNITY BENEFIT REPORT WILL HIGHLIGHT STORIES OF OUTREACH THROUGH
EDUCATION, PREVENTION, TRAINING, AND GREATER ACCESS TO CARE TARGETED ACTIVITIES THAT
TOUCH LIVES AND INVEST OUR MISSION IN THE HOMES OF OUR COMMUNITY SAINT FRANCIS COMMUNITY
BENEFIT ACTIVITY AT A GLANCE INFISCAL YEAR 2009, SAINT FRANCIS PROV IDED $40,300,911 IN
COMMUNITY BENEFIT , OF WHICH $34,136,168 REPRESENTS CHARITY CARE AND UNPAID COSTS OF
MEDICAID THESE FIGURES DO NOT TAKE INTO ACCOUNT AN ADDITIONAL $21,328,662 IN BAD DEBTS
(PAYMENTS THAT HAVE NOT COME FROM CONSUMERS) WE DO NOT COUNT THIS FIGURE AS
COMMUNITY BENEFIT BECAUSE, WHILE IT DOES ASSIST THOSE WHO NEED FINANCIAL ASSISTANCE, WE
DID NOT INTENTIONALLY INITIATE THIS BENEFIT THIS IS IN LINE WITH THE CATHOLIC HEALTH

Form 990, Part lIl,
Line 4a, Program
Service
Accomplishments
(Continued)

ASSOCIATION'S GUIDELINES OUR MISSION PROUDLY SUPPORTS THE ROLE WE SERVE IN TIMES OF
ECONOMIC DISTRESS During 2009, Saint Francis provided community benefit services to over 81,613
individuals w ho received financial assistance for their medical care and support through our Community
Benefit programs Charity Care $ 5,489,583 Free or discounted health services are provided to persons w ho
cannot afford to pay and w ho meet the organization's financial assistance policy criteria Generally, a patient
record and bill are generated Charity care Is reported in terms of costs, not charges Charity care does not
Include bad debt, w hich may be reported elsew here but not as a community benefit Government-Sponsored
Health Services $ 28,646,585 Government-sponsored means-tested healthcare community benefits include
unpaid costs of public programs for low -income persons - the shortfall created w hen a faclility receives
payments that are less than the cost of caring for public program beneficiaries This payment shortfall i1s not
the same as a contractual allow ance, w hich 1s the full difference betw een charges and government
payments Community Benefit Services $ 6,164,743 An organization provides these services because the
community needs themand other providers are unw Iling to offer them, or because the services w ould
otherw ise not be available to meet patient demand Among them are clinical patient care services that are
provided despite a negative margin - public health programs, community outreach and education, and
partnerships to meet community needs Total Community Benefit $ 40,300,911 As noted earlier, Community
Benefits are categorized into three broad areas w hich include Charity Care, Government Sponsored Means-
Tested Health Care, and Community Benefit Services The follow Ing list outlines, in more detall, the Community
Benefit Services portion w hich this past year totaled $ 6,164,743 A Community Health Improvement Services
These activities are carried out to improve community health, and are usually subsidized by the healthcare
organization There are four groupings w ithin this category Community Health Education, Community Based
Clinical Services, Health Care Support Services and Other Community Health Improvement Services The
follow Ing 1s a sample of programs and activities in each of these categories and their annual community
benefit amount Community Health Education - $ 462,463 - Breast and Cervical Cancer Education and
Outreach - Women's Heart Program Education - Access to Recovery for Substance Abuse Clients - Diabetes
Care Program Education and Outreach - Integrative Health Services Classes - Lead Poisoning Prevention
Education and Outreach - Medical Legal Partnership Program - Child Abuse Prevention Education and
Outreach - Childbirth Education Classes - Violence and Injury Prevention Programs - Let's Not Meet By
Accident - Kids In Safety Seats Community Based Clinical Services - $ 1,406,889 - Services for Children and
Families Impacted by Child Abuse - Malta Van Services - Preventive Health Screenings - Mammograms - Pap
Smears - Prostate Cancer - Cardiovascular Risk Assessment - Child Seat Safety - Blood Drives Health Care
Support Services - $ 423,728 - Nurturing Families Netw ork Case Management Services - Diabetes Support
Services - Emergency Food Bank - Procurement of Medicines for Indigent Clients - Multidisciplinary Case
Management Team for Child Abuse Cther Health Improvement Services - $ 980 - Literacy Support Programs
B Health Professional Education Included here are the unpaid costs of undergraduate training, internships,
clerkships, residencies, nursing training, residency education, and continuing medical education (CME)
offered to physicians outside of the medical staff Health Professional Education - $ 193,440 - Physician and
Medical Student Education - Soul of Medicine - Thomas Moore Project - Nurses and Nursing Student Education
- Other Health Professional Education - Clinical Pastoral Education Mentorship - Community Pastoral
Counseling Program - Dental Assistant and Dental Hygienist Training - Dietician Training - Pharmacy Practice
Residency - Pharm-D Training Site - Academic Summer Medicine Camp C Subsidized Health Services This
category Includes health services and clinical programs that are provided despite a financial loss These
services are provided because it meets an identiflied community need that is not being fulfilled by the
government or other not-for-profit organization Subsidized Health Services - $ 1,956,403 - Uncompensated
Care - Dental Clinic - Uncompensated Care - Famly Medicine D Research This category includes clinical and
community health research that 1s shared w ith the public and funded by the government or a tax-exempt
entty (including the organization itself) Research - $ 1,127,996 - Federal Research Grants - State and Local
Research Grants - Trainee Research Grants - Community Research Grants
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

k- See separate instructions.

k= Attach to Form 990. To be completed by organizations that answerd "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37.

OMB No 1545-0047

2008

Open to Public

Inspection

Name of the organization
ST FRANCIS HOSPITAL AND MEDICAL center

06-0646813

Employer identification number

IEEREE 1dentification of Disregarded Entities

(R)
Name, address, and EIN of disregarded entity

(B)

Primary activity

Legal domicile (state
or foreign country)

(<)

Total iIncome

(D)

End-of-year assets

(E)

(F)
Direct controlling
entity

MOUNTAIN VIEW AMBULATORY SURGERY
114 WOODLAND STREET

HARTFORD, CT 06105

25-1924185

AMBULATORY SURGERY

CcT

0 [N/A

SAINT FRANCIS INDEMNITY COMPANY
76 ST PAUL ST SUITE 500
BURLINGTON, VT 05401

06-0646813

MALPRACTICE INSURANCE

1,397,253

41,392,047 |N/A

IEXZE:l Identification of Related Tax-Exempt Organizations

(R)
Name, address, and EIN of related organization

(B)

Primary activity

©)
Legal domicile (state
or foreign country)

(D)

Exempt Code section

(E)
Public chanty status
(if section 501(c)(3))

(F)
Direct controlling
entity

ASYLUM HILL FAMILY MEDICAL CENTER

114 WOODLAND STREET
HARTFORD, CT06105
06-1450170

HEALTH SERVICES

CcT

501(C)(3)

N/A

ONE THOUSAND CORPORATION

1000 ASYLUM STREET
HARTFORD, CT06105
06-0922325

MANAGEMENT

CcT

501(C)(3)

11 TYPE 1

N/A

SAINT FRANCIS CARE INC

114 WOODLAND STREET
HARTFORD, CT06105
06-1491191

SUPPORTS HEALTH CARE
ORGANIZATIONS

CcT

501(C)(3)

11 TYPE 1

N/A

SAINT FRANCIS FOUNDATION INC

114 WOODLAND STREET
HARTFORD, CT06105
06-1008255

FUNDRAISING

CcT

501(C)(3)

11 TYPE 1

N/A

THE CAMILLUS CORPORATION

1000 ASYLUM STREET
HARTFORD, CT06105
06-1051261

SUPPORT HEALTH CARE
ORGANIZATIONS

CcT

501(C)(3)

11 TYPE 1

N/A

MT SINAI REHABILITATION HOSPITAL INC

114 WOODLAND STREET
HARTFORD, CT06105
06-1422973

HOSPITAL

CcT

501(C)(3)

N/A

SAINT FRANCIS MEDICAL GROUP INC

114 WOODLAND STREET
HARTFORD, CT06105
06-1450168

HEALTH SERVICES

CcT

501(C)(3)

N/A

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50135Y

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008

Page 2

EEYR¥#:d Identification of Related Organizations Taxable as a Partnership

© ® @ o m ©
(A) Legal (D) Pred " (F) sh £ end-of- Disproprtionate Code V—UBI " General or
Name, address, and EIN of Primary activity domicile Direct controlling redominan Share of total income are o end-ol"year | allocations? ode amount | managing
related organization (state or entity income(related, assets on partner?
Investment, Box 20 of K-1
foreign
unrelated)
country)
Yes No Yes | No
COLLABORATIVE LABORATORY SERVICES
114 WOODLAND STREET LAB SERVICES CcT N/A RELATED 2,100,652 7,374,717 No No
HARTFORD, CT06105
06-1520109
TOTAL LAUNDRY COLLABORATIVE
114 WOODLAND STREET LAUNDRY SERVICES CcT N/A RELATED -137,746 3,124,983 No No
HARTFORD, CT06105
20-8335788
MEDWORKS LLC
375 EAST CEDAR STREET QEECI%IEEFATION CcT N/A RELATED -498,588 95,577 No No
NEWINGTON, CT06111
06-1490483
IEXTZEYA 1dentification of Related Organizations Taxable as a Corporation or Trust
(A) (B) ©) (D) (E) (F) (G) (H)

Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

SAINT FRANCIS CARE MEDICAL GROUP PC

114 WOODLAND STREET B o
HARTFORD, CT06105 HEALTH SERVICES CcT N/A 734,443 402,086 100 000 %
06-1432373

SAINT FRANCIS BEHAVIORAL HEALTH GROUP

114 WOODLAND STREET BEHAVIOR HEALTH

HARTFORD, CT06105 SERVICES CcT N/A -408,192 585,424 100 000 %
06-1384686

SAINT FRANCIS HEALTH CARE PARTNERS

95 WOODLAND st FOURTH FLOOR MGMT AND ADMIN cT N/A 52,526 1,139,856 50 000 %

HARTFORD, CT06105
06-1391257

SERVICES

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 3

XA Transactions with Related Organizations

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) ib No
c Gift, grant, or capital contribution from other organization(s) 1c No
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets 1ih No
i Lease offacilities, equipment, or other assets to other organization(s) 1i | Yes
j Lease offacilities, equipment, or other assets from other organization(s) 1j No
k Performance of services or membership or fundraising solicitations for other organization(s) 1k No
I Performance of services or membership or fundraising solicitations by other organization(s) 11 No
m Sharing of facilities, equipment, mailing lists, or other assets im No
n Sharing of paid employees in | Yes
o Reimbursement paid to other organization for expenses 1o No

Reimbursement paid by other organization for expenses ip No
q Othertransfer of cash or property to other organization(s) 1q No
r Othertransfer of cash or property from other organization(s) ir | Yes

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

B
(A) Tran(sa)ctlon (©)
Name of other organization(s) Amount Involved
type(a-n)
(1) saint francis foundation R 958,768
(2)
3)
(4)
(5)
(6)

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 4
IEETTXZl Unrelated Organizations Taxable as a Partnership
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See Iinstructions regarding exclusion for certain investment partnerships
D
(© A (E) (F) (@) (H)
(A) (B) Legal domicile partners Share of Disproprtionate Code V—UBI General or
Name, address, and EIN of entity Primary activity (state or foreign section end-of-year allocations? amount on Box managing
country) 501(c)(3) assets 20 of K-1 partner?
organizations?
Yes No Yes No Yes No

Schedule R (Form 990) 2008



Additional Data

Software ID:
Software Version:
EIN:

Name:

06-0646813
ST FRANCIS HOSPITAL AND MEDICAL center

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(A)

Name, address, and EIN of related organization

(B)
Primary Activity

Q)
Legal Domicile
(State
or Foreign
Country)

(D)
Exempt Code
section

(E)
Public charity
status
(f 501 (c)(3))

Return to Form

(F)
Direct Controlling
Entity

ASYLUM HILL FAMILY MEDICAL CENTER

114 WOODLAND STREET
HARTFORD, CT06105
06-1450170

HEALTH SERVICES

CT

501(C)(3)

N/A

ONE THOUSAND CORPORATION

1000 ASYLUM STREET
HARTFORD, CT06105
06-0922325

MANAGEMENT

CT

501(C)(3)

11 TYPE 1

N/A

SAINT FRANCIS CARE INC

114 WOODLAND STREET
HARTFORD, CT06105
06-1491191

SUPPORTS HEALTH CARE
ORGANIZATIONS

CT

501(C)(3)

11 TYPE 1

N/A

SAINT FRANCIS FOUNDATION INC

114 WOODLAND STREET
HARTFORD, CT06105
06-1008255

FUNDRAISING

CT

501(C)(3)

11 TYPE 1

N/A

THE CAMILLUS CORPORATION

1000 ASYLUM STREET
HARTFORD, CT06105
06-1051261

SUPPORT HEALTH CARE
ORGANIZATIONS

CT

501(C)(3)

11 TYPE 1

N/A

MT SINATI REHABILITATION HOSPITALINC

114 WOODLAND STREET
HARTFORD, CT06105
06-1422973

HOSPITAL

CT

501(C)(3)

N/A

SAINT FRANCIS MEDICAL GROUP INC

114 WOODLAND STREET
HARTFORD, CT06105
06-1450168

HEALTH SERVICES

CT

501(C)(3)

N/A
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Software ID:
Software Version:
EIN: 06-0646813
Name: ST FRANCIS HOSPITAL AND MEDICAL center

Form 990, Part VII - Section Aaa

Q)
Position (check all
that apply) () (F)
(B) o — E,% R (Dt) bl Reportable Estlmaftedh
(A) Average 5 5 E = E—g cor:por a te compensation amount o ott er
hours = 32 2 = = A pensation from related compensation
Name and Title per ﬁ "g g g g E g él'l from the organizations from the
week = 5 Z s |3 5= organization (W- (W- 2/1099- organization and
= el | =y ol T 2/1099MISC) related
E ‘:_'=' e o - MISC) organizations
Bllz| [®] &
¢ z
most rev henry 3 mansell, chairman 100 X X 0 0 0
rev thomas j barry jcl, vice chairman 100 X X 0 0 0
Christopher M Dadlez, president & ceo 5500 X X 884,333 0 358,121
e merritt mcdonough jr, secretary 100 X X 0 0 0
barbara jcalderone jd , director 100 X 0 0 0
surendra k chawla md , director 100 X 0 0 0
john n giamalis , director 100 X 0 0 0
p anthony giorgio phd, director 100 X 0 0 0
Richard H Gordon jd , director 100 X 0 0 0
walter harrison phd , director 100 X 0 0 0
Jeffrey S Hoffman , director 100 X 0 0 0
peter g kelly , director 100 X 0 0 0
karl j krapek , director 100 X 0 0 0
Sister Dolores Lahr CSJ], director 100 X 0 0 0
david a lentini, director 100 X 0 0 0
joyce d mandell , director 100 X 0 0 0
john 3 mara md , director 100 X 0 0 0
rev msgrjohnjmccarthy , director 100 X 0 0 0
daniel p o'connell, director 100 X 0 0 0
Curtis D Robinson, director 100 X 0 0 0
john w rodgers md , director 100 X 65,625 0 0
dr galo a rodriguez mPH , director 100 X 0 0 0
Andrew A Sadanowicz, director 100 X 0 0 0
susan jsappington, director 100 X 0 0 0
henry s schererjr, director 100 X 0 0 0
philip 3 schulz , director 100 X 0 0 0
Rosalind E Shenkman , director 100 X 0 0 0
Jean-Pierre van rooy , director 100 X 0 0 0
L JEFFREY BALDWIN , DIRECTOR 100 X 0 0 0
HEMA N DE SILVA MD , DIRECTOR 100 X 9,375 307,381 23,089




Form 990, Part VII - Section Aaa

Q)
Position (check all
that apply) () (F)
s
(B) o= _ 3.1:; (D) Reportable Estimated
=] = o= Reportable amount of other
Average s @ = o compensation
(A) 0z 3 ono(ok compensation compensation
hours = = = i =S from related
Name and Title "= = o [T l from the from the
per =5 = 2 5 Mg |2 organizations
week = 5 z s |3 S|z organization (W- (W- 2/1099- organization and
= =Tz |F a|E 2/1099MISC) MISC) related
i) ':_" "% % organizations
Ella B
v z
ROBERT M ELLIS ,DIRECTOR 100 X 0 0 0
RONALD D JARVIS ,DIRECTOR 100 X 0 0 0
geraud darnis , director 100 X 0 0 0
barbara | flynn, director 100 X 0 0 0
timothy w furey , director 100 X 0 0 0
james e willingham sr, director 100 X 0 0 0
martha e hartle , asst secretary 55 00 X 99,370 0 13,737
amitkumar K mody , exec vp & coo 5500 X 445,747 0 135,098
steven rosenberg, srvp & cfo 5500 X 533,179 0 124,597
kathleen m roche , CNO & srvp Patient 5500 X 296,429 0 59,281
Care
;acchrlstopher hartley , srvp planning & 5500 X 323,029 0 72,586
edward s johnson , srvp 5500 X 249,652 24,497
kathleen a dematteo, vp & clo 5500 X 237,769 52,076
PAUL FPENDERGAST , SENIOR VP
AND CDO 5500 X 312,254 0 63,443
TERESA M BOLTON , GENERAL
! 154,77
COUNSEL 5500 X , 772 0 17,704
frank bauer md , sect chief pathology 5500 X 413,788 0 38,028
george barrows md , dept chair 5500 X 389,491 0 37,339
pathology
steven wolf md , dept chair emer serv 5500 X 337,496 0 36,390
pamela kowalczyk md , prgm dir 5500 X 370,539 0 35,185
patholology
Karl Markuszka MD , staff physician 5500 X 333,992 31,880
barry feldman , general counsel 55 00 X 555,170 105,562




Additional Data

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Software ID:
Software Version:
EIN:

Name:

06-0646813

ST FRANCIS HOSPITAL AND MEDICAL center

Return to Form

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) C;)mpensatllon
i compensation benefits (B)(-(D) reported In prior Form
(i) Base (if) Bonus & (iii) Other 990 or Form 990-EZ
Incentive
Compensation compensation
compensation
Christopher M Dadlez (1) 704,333 180,000 358,121 1,242,454
(m)
HEMA N DE SILVA MD ) 9,375 9,375
(n) 307,381 23,089 330,470
amitkumar K mody (1) 445,747 135,098 580,845
(m)
steven rosenberg (1) 433,179 100,000 124,597 657,776
(m)
kathleen m roche ) 256,429 40,000 59,281 355,710
(m)
rchristopher hartley (1) 273,029 50,000 72,586 395,615
(m)
edward s johnson (M 234,652 15,000 24,497 274,149
(m)
kathleen a dematteo (1) 217,769 20,000 52,076 289,845
(m)
PAUL FPENDERGAST ) 272,254 40,000 63,443 375,697
(m)
frank bauer md (1) 413,788 38,028 451,816
(m)
george barrows md (1) 389,491 37,339 426,830
(m)
steven wolf md (1) 337,496 36,390 373,886
(m)
pamela kowalczyk md (1) 370,539 35,185 405,724
(m)
Karl Markuszka MD (1) 333,992 31,880 365,872
(m)
barry feldman (1) 555,170 105,562 660,732
(m)




Additional Data

Form 990, Schedule L, Part IV -

(a) Name of Interested person

Software ID:
Software Version:

(b) Relationship
between Iinterested

EIN:
Name:

06-0646813

(c) Amount of

Business Transactions Involving Interested Persons

(d) Description of transaction

ST FRANCIS HOSPITAL AND MEDICAL center

(e) Sharing of
organization's

person and the transaction $ revenues?
organization Yes No
STEVEN ROSENBERG CFO &SR VP 748,910 |IRENTAL OF OFFICE SPACE, No
administrative & accounting
services TO SFHEALTHCARE
PARTNERS STEVEN
ROSENBERG IS DIRECTOR OF
SAINT FRANCIS HEALTHCARE
PARTNERS
STEVEN ROSENBERG CFO &SR VP 18,595,407 [RENTAL OF OFFICE SPACE, No
administrative & accounting
services TO CLS STEVEN
ROSENBERG IS DIRECTOR OF
COLLABORATIVE
LABORATORY SERVICES
CHRISTOPHER DADLEZ CEO & PRESIDENT 748,910 |IRENTAL OF OFFICE SPACE, No
administrative & accounting
services TO SFHEALTHCARE
PARTNERS CHRISTOPHER
DADLEZ IS A DIRECTOR OF
SAINT FRANCIS HEALTHCARE
PARTNERS
DANIEL O'CONNELL DIRECTOR 748,910 |IRENTAL OF OFFICE SPACE, No
administrative & accounting
services TO SFHEALTHCARE
PARTNERS DANIEL
O'CONNELLIS A DIRECTOR
OF SAINT FRANCIS
HEALTHCARE PARTNERS
JOHN N GIAMALIS DIRECTOR 872,258 [HARTFORD FINANCIAL No
SERVICES GROUP -INS AND
EMPLOY BENEFIT
PETER KELLY DIRECTOR 165,377 |[UPDIKE, KELLY & SPELLACY - No
LEGAL SVC & LOBBYING
E MERRITT MCDONOUGH JR DIRECTOR 231,586 |RC KNOX AND COMPANY - No
INSURANCE SERVICES
No
No
CHRISTOPHER HARTLEY SR VP 3,438,365 |IDIRECTOROFTLC - LAUNDRY No
SERVICES
STEVEN ROSENBERG CFO &SR VP 18,293,504 [PRESIDENT OF CLS - No
LABORATORY SERVICES
STEVEN ROSENBERG CFO &SR VP 3,438,365 |IDIRECTOROFTLC - LAUNDRY No
SERVICES
STEVEN ROSENBERG CFO &SR VP 878,200 |IDIRECTOR OF SainT Francis No
Healthcare Partners - manaGED
CARE SERVICES
CHRISTOPHER DADLEZ CEO & PRESIDENT 878,200 |IDIRECTOR OF Saint francis No
healthcare partners - MANAGED
CARE SERVICES
DANIEL O'CONNELL DIRECTOR 878,200 |IDIRECTOR OF Saint francis No
healthcare partners - MANAGED
CARE SERVICES
Philip Schulz director philip schulz's 143,333 |None No
Daughter-in-law is the
VP of the revenue
cycle
Peter Kelly director peter kelly's 84,018 [None No
Daughteris a physician
assistant
JOHN MARA DIRECTOR JOHN 0 |[None No
MARA'S SPOUSE IS A
BOARD MEMBER FOR
MT SINAI REHAB
HOSPITAL
HENRY SCHERER JR DIRECTOR HENRY 0 |[None No
SCHERER'S SPOUSE
IS A BOARD MEMBER
FOR ST FRANCIS
FOUNDation
cHRISTOPHER DADLEZ president & ceo 58,262 |christopher dadlez along with No
peter kelly,karl krapek,rev msgr
john mccarthy,e merntt
mcdonough, daniel
o'connell,philip schulz and jean-
plerre van rooy are directors on
the board of st francis hospital
and medical center and the
malta house of care the hospital
has transactions with the malta
house of care
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E Financial and In-Kind Donations This category includes funds and in-kind services donated to individuals not
affillated w ith the organization or to community groups and other not-for- profit organizations In-kind services include
hours contributed by staff to the community w hile on health care organization w ork time, overhead expenses of
space donated to not-for-proft community groups (such as for meetings) and the donation of food, equipment, and
supplies Financial and In-Kind Donations - $ 389,718 - Support for Local Community Organizations - In-Kind Use of
Facilties - Donations to Charitable Organizations - Medical Mission Support F Community-Building Activities
Community-building activities include programs that address the root causes of health problems, such as poverty,
homelessness, and environmental problems These activities support community assets by offering the expertise and
resources of the health care organization Costs for these activities include cash, in-kind donations, and budgeted
expenditures for the development of community-building programs and partnerships Community-Building Activities - $
112,554 G Community Benefit Operations Community benefit operations include costs associated w ith assigned staff
and community health needs and/or assets assessment, as w ell as other costs associated w ith community benefit
strategy and operations Community Benefit Operations - $ 90,572 Partnering to Serve When the Sisters of Saint
Joseph of Chambery decided to provide medical services to those in need of care in Hartford, they did not call it
community benefit - they called it service With modest resources and a very clear commitment to treat everyone
regardless of abllty to pay, they started Saint Francis Hospital Their success depended not only on theirr commitment
to serve but on the many partnerships they developed to strengthen their resources and diffuse the aw esome
responsibility that comes w ith serving those in need Much has changed In healthcare and at Saint Francis since the
early 1900s - the Hospital now Includes state-of-the-art services such as robotic surgery, has 617 licensed beds,
takes up more than an entire city block and employs over 5,000 people The Sisters might not recognize the buildings
or the modern practice of medicine that takes place w ithin, but they w ould certainly recognize the continued
importance placed on partnering w ith others to provide compassionate care This Community Benefit Report includes
the activities, programs and services provided by Saint Francis over the past year w hich meet the needs of our
community and serve as an opportunity for Hospital employees, volunteers, Board members and community
organizations to w ork together to have a meaningful impact on the lives of others Many of these programs are only
possible due to strong partnerships with community organizations In order for a healthcare organization such as
Saint Francis to meet the needs of the community it must be w illing to listen to the voices of those living In the
community and have a desire to address the needs articulated Working together, Saint Francis and its community
partners have been able to create enduring, w ell-designed and effective programs Caring for those who live In
poverty and at the margins of society 1s a critical component of the Hospital's history and continues to be a focus of
many programs and services provided by Saint Francis This report highlights three programs at Saint Francis w ith
strong community components the Lead Safe House, a programserving families of children w ith lead poisoning,
Peacebuilders Program, a violence prevention program developed In response to the high rate of violence among
Hartford's youth, and the Diabetes Care Center, w hich provides services to the ever grow ing numbers of people
impacted by this chronic disease In addition to reporting the figures and making the data public for all to see, it 1s
critical to tell the stories behind the data For it is by hearing those stories that people come to understand the
meaning of the w ork being done - w hether t's called service or defined as community benefit Community Benefit
activities include services w thin the Hospital, such as providing uncompensated care to those w ho cannot pay, and
programs beyond Hospital w alls, w hich represent an extension of the Hospital mission into the community, such as
partnerships to address a public health Issue The Lead Safe House Program Moving to the US was really not a
choice for the Amed family The situation in Iraq w as too dangerous and w ith five young children it w as critical that
they leave Expectations were high the father w as a skilled licensed electrician in Iraq, the family had overcome
many obstacles together, and the opportuntties they'd heard about in the US seemed endless But once they settled
In Hartford, new challenges began to dimtherr hopes and dreams Mr Amed w as unemployed and the family w as
Iiving on practically nothing Their youngest child, a tw o-year-old girl, was diagnosed w ith lead poisoning from paint in
their apartment Subsequently, in November of 2009, the Amed famly moved into the Lead Safe House The Lead
Safe House program offers temporary housing for famiies impacted by lead poisoning and provides social service
support so they can find a safe place to live Staff at the Lead Safe House interview ed the familly w th the help of
Catholic Charities and volunteer interpreters w ho spoke both English and Arabic They explained w hat services w ere
avallable to address their many needs First and foremost w as moving out of the toxic home environment so their
youngest child would no longer be exposed to lead The major source of lead exposure among U S children is lead-
based paint and lead-contaminated dust found in their homes Lead-based paints w ere banned for use in housing in
1978 How ever, approximately 24 million housing units In the United States have deteriorated leaded paint and
elevated levels of lead-contamnnated house dust More than 4 million of these dw ellings are homes to one or more
young children Connecticut has a high percentage of very old housing stock, w hich puts children at greater risk of
exposure to lead Approximately 4% of Hartford's children under age 6 have blood lead levels greater than the CDC-
recommended maximum of 9 micrograms of lead per deciliter of blood In addition to finding a new place to live for the
health of their child, the Ameds w ere going to need food, employment and language skills to survive in therr new land
Assistance w ith referrals and enrollment in social service programs w as provided by the Lead Safe House staff,
and the Board of Education cooperated by providing bus service for the children so they would not miss any school
Finally, on December 15th the family secured a safe but unfurnished apartment An appeal to the Salvation Army and
the Saint Francis community resulted in gifts that filled the front living room bicycles for the kids, pots and pans for
the kitchen, bed linens, warmw inter clothing and fullfledged Christmas dinner, all this for a Muslimrefugee family
fromlraq In addition, the Covenant to Care Programw as able to provide furnture For some, the issue of lead
poisoning seems like a problem of the past, but for those w ith imited resources like the Amed family the issue I1s very
real Poor housing conditions account for the majority of lead poisoning cases, and those most at risk are young
children High blood lead levels result in developmental delays, behavioral problems and poor absorption of iron,
causing anemia All of this 1s preventable The Amed family's chance of success inthe US was clearly enhanced by
the Lead Safe House Community Benefit program, but w ithout strong partnerships and know ledge of community
resources, the story might have had a different ending Sponsorship of the Lead Safe House highlights the
commitment of Saint Francis to provide for those most In need and to expand the definition of healthcare far beyond
the walls of the Hospital Peacebuillders The Peacebuilders at Saint Francis Hospital Is a three-year partnership,

w hich includes Hospital security staff, the Hartford Office of Youth Services, the Hartford Police Department,
Compass Youth Collaborative and Hartford Behavioral Health It sprang froman informal discussion about the issue
of youth violence in Hartford and w hat role the Hospital could play to address it Over the years, it has grown to a

w ell-developed partnership that demonstrates the importance of trust, fath and a willingness to respect others
"When [w as grow Ing up as a teenager |took a lot fromthe communtty, in a bad way You know, [was a leader and |
could have led differently That is why |w anted to be a Peacebuilder - to give back "
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Peacebuilders i1s part of a city-w ide strategy to address youth violence that trains troubled youth to become "violence
reduction mediators" In the communities that they know w ell For Saint Francis, the Peacebuilders help w ith the
chaos that often ensues in the Emergency Department after a shooting, particularly a shooting that involves rival
groups w ithin the city Peacebuilders 1s based on the premise that violence often leads to more violence - unless
someone w orks to prevent that fromhappening And preventing that from happening is not an easy task In order to
prevent retaliation, intervention must take place immediately follow Ing an incident The security teamat Saint Francis
has direct access to the Peacebullders w ho are "on-call" to come to the Emergency Department Prior to the advent
of the Peacebuilders, the security team had to manage such situations w thout know Ing the relationships or histories
of those Involved In a recent meeting, the Peacebuilders observed, "You know, there's a lot of things that take place
w hen there's a shooting And w hen people die, people come (to the hospital), and they are young people, too This
partnership has allow ed us to mediate things the way w e need to so that there isn't so much chaos at the Hospital "
Now , the Peacebuilders are there to negotiate w ith those involved They can offer support to those impacted by the
violence as well as assist securtty staff with managing the situaton Members of the Peacebuilders know their
community well They have been on the streets, and they often know the people involved in gun violence
Peacebuilders are trained to mediate a situation and they have the skills and authortty to act, but perhaps more
importantly they have the "smarts" to know w hat actions w ill bring order to a chaotic situation In the summer of
2008, the partnership w as tested with an episode of violence at the West Indian Parade w here six shootings took
place in the span of just four hours and one person died This event required that Hospttal medical and security staff
coordinate w ith the Hartford Police Department and the Peacebuilders to quickly mobilize resources so that those
Injured w ere taken care of w hile the Peacebuliders w orked to prevent further violence Partnerships like this one
demand a deep respect for others and a willingness to take a chance on a relationship The relationship betw een
security staff at Saint Francis, the Peacebuilders, the City of Hartford Y outh Services and the City of Hartford Police
Department 1s now one of mutual respect and trust As one peacebuillder noted about hospital staff, "they
understand the versatility that the Peacebullders have and they used us as an asset instead of a liability " Over time a
strong personal bond has developed betw een security staff at Saint Francis and the Peacebuilders as they w ork
side by side to achieve a common goal A staff member from Saint Francis securty teamsaid it best, "The
Peacebuilders help us do our job They are a part of this community and know the people involved and w hat will

w ork for each situation " The program has improved services to shooting victims because clinical staff can focus on
their w ork w hile the Peacebullders and security staff attend to the peripheral issues of a tragic event such as a
shooting Our partnership w ith the Peacebuilders has reinforced Saint Francis' role of providing services to those at
the margins of society It has taught us the importance of w orking closely w ith those w ho know the community w ell
and the value of listening carefully to their concerns as w e partner to provide service to all And, as would be
expected In a strong partnership, the Peacebuilders value the relationship as well "Now, w e w ork together as a
partnership, but it's only because we w ere able to get to know each other personally that w e're able to do that "
"When [w as grow Ing up as a teenager |took a lot fromthe community, In a bad way You know, Iwas a leader and |
could have led differently That is why |w anted to be a Peacebuilder - to give back" The Diabetes Care Center The
Diabetes Care Center at Saint Francis Hospttal has been providing education, outreach, behavioral support and
medical services to the community since 1984 Each year more than 300 patients are served Many are new ly
diagnosed w ith etther type 1 or type 2 diabetes, some have been diabetic for many years but have experienced a
recent change in therr condtion The population served 1s 42% African-American, 42% Caucasian, 2% Hispanic and
14% other racial or ethnic backgrounds Staff at the Diabetes Care Center can only be successful If they partner

w ith patients to focus on their individual diagnosis One-on-one counseling sessions, a tw o-day "boot camp”
session, and 8 w eeks of follow -up support (offered as appointments or phone call support, depending on patient
preference) are provided by the program Support groups are held every other month w ith further information on
topics of Interest to diabetics such as hypnosis, exercise, diet, and blood sugar monttoring A variety of specialists
fromthe Hospttal and the local community are hired to provide these programs free of charge to all interested
participants A wide array of clients, fromteachers to construction w orkers, students to retirees, mnisters to
housew Ives, have all participated in support groups The one thing they have in common is diabetes The programis
able to bring people together to learn from each other and to come to understand that diabetes doesn't mean that life,
as they know 1t, I1s over Management of diabetes requires monitoring of blood sugar, careful attention to diet, regular
exercise and consistent communication, it 1s only by partnering w th patients and therr primary care providers in the
community that the Diabetes Center has been able to achieve success and help clients continue to live fulfiling and
productive lives Cindy knew she may be at risk for diabetes, her mother had been diagnosed many years ago and
she certainly had a few pounds to lose but she had alw ays been strong and active and she "thought (she) was
eating healthy " Her doctor checked her blood sugar and sure enough it was high He recommended she go to the
Saint Francis Diabetes Care Center When Cindy arrived she was very upset and kept thinking - "Why me?" She w as
overw helmed by her diagnosis and she w as very nervous about her abilty to manage this chronic disease "They
give you the information you need step by step w hich makes it much more manageable " Cindy gained a better
understand of w hat she needed to do and she learned that she was in control "lrealized | had a choice about w hat
to do and w hat not to do " Cindy attended the support groups and met w ith a nutritionist and a podiatrist She gained
more confidence as she lost w eight and developed new habits about eating and exercise "I'mnot perfect, but | can
do this now and | realize how important this 1s to my overall w ell being |w ant to be around w hen | become a
grandmother " "They give you the information you need step by step w hich makes t much more manageable "




